We read with great interest the article from Álvarez Marcos et al entitled "Endograft limb trimming and resheathing can be an alternative for emergent aortic repair without adequate stent graft availability,"[@bib1] which was recently published in the *Journal of Vascular Surgery Cases and Innovative Techniques*. This article describes a technique to convert an Endurant iliac limb (Medtronic, Fridley, Minn) in a customized covered stent graft in emergent setups in which anatomic constraints preclude the use of commercially available covered stents. We have found this technique extremely ingenious and simple, although we agree with the authors that a larger series needs to be examined before any conclusions can be made about the safety of this technique.

We would like to know the opinion of the authors on what is the maximum length of endograft that can be trimmed without jeopardizing the graft delivery system. In other words, because distal graft diameters of the Endurant iliac limbs range from 10 to 28 mm, would it be feasible to use just the distal part of the graft for treating larger vessels in complex scenarios such as trauma or aortic ulcers?
